Basic Integrated System (1S) Training

Things to Keep in Mind

All Patient Health Information (PHI),
in this manual, is fictitious.

Remember to use the help (?) icon.
It is recommended that you

understand the billing processes
before using the IS.

To return to the previous screen,
always click on the Return button,
under Options.

Italicized fields must be completed.

Dates must be entered as:
00/00/0000

You will be logged off every 15
minutes when not using the system;
you will have to click on the Home
page to log back in.

It is strongly recommended that you
attend the PATS training on
medications.

You only have access to the Home
and Clinical pages of the System
MIS, IS, and DMH number are all the
same.
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Basic IS Traning

Log in

Find a Client

Add a Client: Identification Screen
Add a Client: Contacts Screen

Add a Client: Financial Screen

Add a Client: Other Screen

Open an Episode: Admission Screen
Open an Episode: Diagnosis Screen
Add Services

10. Add a Claim, a Plan and Payer (s)

© 0 N o g bk~ 0w DR

11. Void and Replace a Claim

12. Close an Open Episode: Discharge and Diagnosis Screens



Use Keyboard Shortcutd!
Avoid using the Mouse.

The Tab key will take you through every field on the
screen.

Shift-Tab will take you backwards through those
fields.

Down Arrows and characters to go through drop-down
lists.

The Space bar will check and uncheck boxes.
The Enter key will activate buttons.



EXERCISE 1

Log In:

As a DMH
https://dm

Employee:
nisintra.co.la.ca.us

As a DMH
http://dmh

Contracted Provider:
Jacounty.info/hippa/index.html

Note:

The Home Page
How to Set Provider Context

* If you are a first time user, you will be asked to change your password.

* You will then be prompted to a privacy policy statement. Click accept to proceed.



Log In—DMH Workers

1. If you are a DMH

employee, go to...

~

Help

N" oy @ tat ||aSearch [#a] Favarites QgHistory ||%v S EE

—
J#dd'ress IE htkps:fidmhisintra, co.la, ca.us{Home/Public/Login, aspx 2 Enter your fIrSt Inltlal and IaSt

J @Inh’anet"@ Mental HealttheIp Deskl@,Newsl ﬁ]obsl_ name

Search X

Ct'NE' 2

=
i

Inte
reql

Plez

Inte

—
L5795 1S5 | DEPARTMENT OF MENTAL HEALTH | Home | clinical | ad

/

Sign In

3. Enter password, dot,
and your birth month
and day, e.g.

assword.0104
L p .

These computer systers including all related equipment, networks, and
netwaorlk dewvices are the property of the County of Los Angeles. These
computer systemns are provided for authorized use only and may be
rnonitored for all lawful purposes. All informnation placed on or sent over
these computer systerns may be examined, recorded, copied, and used for
other authorized purposes during ronitoring, Use of these computer -

systermns, authorized or unauthorized, constitutes consent to monitoring. 4 CI|Ck

: 7
User ID: |sazar|ah

Password:

I

Evidence of unauthorized use may be used for administrative, criminal, or
other adverse action. Unauthorized users may be subject to criminal
prosecution, By continuing, vou agree to these terms. 7




Log In with a SecurlD Card

Hhack v = - B | Qisearch GaFavorites @ivedia <3| By S B - 5]

F‘ddress‘sl@ http:fidmh . lacounty infofhipaa/inde:x. html I

)

1. If you are a DMH Contracted Provider, go to

- Integrated System
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Site I 2 Welcome to the Integrated System Website \

What's New as of 6}’02)-(;_1' = The Integrated System is the Department of Mental Health's secure, web-based
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The deadline for entering May
data has heen extended to

wednesday, June 8, 2005 This Week on the Integrated System

1S Mews Bulletins started this week.. Bulletin #001 is about Reguest to Remove H
b, cro N Discharge Date. Look for it in "Special Bulletins” under the "Using the IS" 2 C“Ck to go to the
Ick on your Fravider Type abov¥e menuy,, but first, click on your provider type above!
to get started with the new 15 RSA SecurlD |Ogon
Website... There's also a DMH CalWORKs Bulletin on "Guidelines to Avoid DPSS Billing screen and fo"ow

3 g Exceptions” on that same "Special Bulletins" page.
Help Desk: 213-351-1335

Available M-F, 7 AM to 5:30 PM procedures

| Click the banner at the top of this screen to access the IS with your SecurlD

after-hours, call ISD Support Ling
at Seo-040-0617 | card:
Integrated System Hours of
Operation are 6:45 AM to
Midnight, Daily

IS #1 Download
Procedure Code Manual
Revised 8/20/04




The Home Screen

Address @ hittps: fdmhisinira.co.la.ca.usMHomeDefault. aspx

LosAnacies | DEPARTMENT OF MENTAL HEALTH

| Home |EHMEaI Adnﬂnhhﬂﬁue| Plan |EIDB|

d Client

ports

ange
Esiord

n 2ot

Notices

Mo notices found,

In order to reach the maximum target
population, the Department is sending

IS Alerts to communicate news to its
providers promptly instead of posting
notices on the system. If you have not yet

These options will
change as you
move through the IS

subscribed to receive IS Alert please go to
IS Web site to subscribe.

Don't forget to
use the help
function when
using the IS




How to Set Provider Context

- 1. Click to get —
J Address :;E:I https: fiteskdmhisintra, co.la.ca.us) ClinicalvwebProvider Selection, aspx

= started
J‘Y? = L ™| Web Search) [El « A= | ﬂLngm? 1" @ B |

AL TEFISS | DEPARTMENT OF MENTAL HEALTH

| Ho"m_e__.| Clinfcal | ﬂﬂm‘iﬁ?ﬂrdﬁV ' ' ]
2. Your provider

= - - | information will
rovider Selection automatically
-\ appear here
Billing Provider  |1904-ANTELOFPE WALLEY MHS ~ |

Service Location  |19044-ANTELOPE

I

3. Select your service
location/reporting unit
from the drop down list

4. Click

Submit |

Use previous Provider ID




EXERCISE 2

Find a Client:
= Using Client List and Filter Clients
= Using Search by ID

= Using Search by Custom Ciriteria

= Result Screen




Find a Client: Using Client List and
Filter Clients

Click

Click
to sort
list

Click DMH ID #
to view client
information

FEARTRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |

FEFS-CHILDRERM Sa-CHILDREMS jbagues

Find Client

Return

“harnage Pravider

Zlient CTaseload

i Ssarch by ID.

Tvepe: [DMAH =1 1=: |
7 Search by Custorn Sriteria.

Last Marme: |

e
N Client List First marme: |
Craily Log riddle Inmitial: |
Manmage Sroups Birth Date: I OrF age: I
Sender: | e |
_clear |
%5 | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |

190<4-AMNTELOFPE W <t A-ANTEI

CIient‘L\'\-{t

—

Zhange Prowider

Select the field to filter by [ cose toaa

Zlient

Log

" Primary Pr|n1ar riD A e
E SFPR

1

ILastName \_—l

Tester,ExampleBill {Z13) 121-121Z2 ARROYO-01Z2493'01- Engllsh
Tester,ExampleBom{121) 121-1212 COOM-E494287 01-English
Tester,Examplelom {213)121-1212 ARROYO-0124953'01-English
Tester,ExampleLanr{z13) 454-1212 COOM-E494287 01-English [i]

Faor:

- - '\
Enter information B

Click

10



Find a Client: Using Search by ID

Address :El https: fitraindmm

1.Click

LEaReIRg e

Client Case

Return

Change Provider

SR\Find Client

Daily Log

Client List

Filter Clients

Filter By

IFirst MNarme *I

For:
|

Search |

IﬁW| DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative ‘ Plan | CIDB |

7100-5FY CMHC CEMTE:71004-5FY CMHC jgarciabagues

| on |
4. Enter the 7

digit DMH 1D

Change Provider

Client Caseload

- - 2. Select
Find Client
Ve
* Search by ID.
Return /
Type: |DMH =] 10 Joooooon

Client List

Daily Log

Az Initial: |

Manage Groups Birth Date:

Gender: |

3. Select

5.Click

m Clear |

11



Find a Client: Using Search by
Custom Criteria

Iﬁw | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIODB |

Change Provider
% Search by

Client Caseload

Last Mame
Client List First Marme
Craily Log Middle Initial:
Manage Groups Birth Date:

Gender:

Custom Criteria.

F100-SFY CMHC CEMTE: 71008-SFY CMHC jgarciabagues
1. Select —
ent 2. Complete Information on ?
this page
" Search by ID.
Return
Type: |DMH ;l 10 |

! ITestCIient
: IExampIe
|
Im Or Age: I_
| = 3. Enter approximate

[Male
Fernale
Unlnown

age

4. Click

m Clear

12



Find a Client: Results Screen

Address % https: fitraindmhisintra. co.la, ca.us)ClinicalWebfFind ClientResults, aspex

':':WW | DEPARTMENT OF MENTAL HEALTH Home

Clinical | Administrative | Plan | CIDB |

1904-AMTELOPE Vi19044-ANTELOPE studentl []

Find Client Results

Mo records found meeting the criteria specified.

Return

Add Client

2. Click to add a
new client

Filter Clients

Filter By

II"-.Iarne "’I

Far:
|

Search I

1. This message
will appear if
the client is new

13



EXERCISE 3

Add a Client: Identification Screen

= Enter Client Information

Note:
* You must first do a Client Search, before adding a new client.

» The system will bring-up the option to add a client only if a client does not exist.

14



Add aClient: Information

Wil

Favarites

Tools  Help

3 DMHISP | Clinical | Client | Identification - Microsoft Internet Explorer
Filz  Edit

SBack » = - () i) | @ cearch [wlFavorites iMeda o4 | B &b 21 5

Address I@ https: §/traindmhisintra. co.la.ca, usfClinicalweb/ClientIdentification. asp:x

x| @ |Links G

|

Iﬁ%| DEPARTMENT OF MENTAL HEALTH

1904-ANTELOPE WALLEY 12904 A-ANTELOPE

|_'quer | clinical ['ﬂﬂl’nin‘i's'i:rati?,e ] Plan I CLBB]

_'iﬂ ¥nn

Client Information

?

enter
999999999

Enroll Client

Eligibility Histary

Identification | Enntactzs E"ina‘r:l'cl_al_ |I3t|‘|.&r‘| ﬁ“i-‘bij_p,_s

%Ref | MCal Benefits |

Primary Lang:

;l Pref Lang: |

REHIPH Marne Last! I First: | Middle: |
. AkA Last: First: Middle:
If SSN is e ! ! !
) EEM I MM Namei LOC:l
unknownl Gender! '-I Dos: Age: 0

Mzrital Status! = Education:
Ethnicity: = APg:
OFiging e Tribe!

Ermploprnent: I

Handicap: |

Living Arrngmnd! |

|'_|~_|<_I'_u.g|; "
\

Conseryatarship: I

Date Of Death: I

English Speaking: [

;l lVeteran: | Y'I
Cancel I Continue I

Agency of Primary
Responsibility (APR)
Is required if client is
less than 18 years old

Confidential -Eﬂﬁ&ﬂt-mfﬂmafiﬁn; see Califarmia :wé-.tFa re-and Institution Code section 5328.

15



Add a Client: Ethnicity

/2§ DMHISF | Clinical | Client | Identification - Microsoft Internet Explorer

File  Edit View Favorikes Tools  Help |
Bk + = - &) Zat | Qsearch [GfFavorites Eimedia o4 | By- S = 2]
Addr'éss_'I@

s L8555 | DEPARTMENT OF MENTAL HEALTH | Home | clinical | Administrative | Plan | c108 |

|f Ethn|C|ty iS 03_ 1904-ANTELOPE WALLEY:19044-ANTELCPE Iflynn | f Eth [ .
nicity is 04-
i i rion ; ;
Hispanic, you ? | American Native, you
must select the tion | Contacts | Financial | Other | Groups | XRef | MCal Benefits | must indicate the
Orlgln s I First: | Middle: I T b
— - rine

Change Pravider ek FiEst: l BERE I

S SSN! ]\ T Name1 LOC:l =] -

s 5 Gendsr! LI nos: Age: 0

Dallyig Primary Lang: ;l Pref Lang: | ;l

Wiew Episodes Marital Status: ~| Education: =/

Check Eligibility Ethnicity i APR: ,JA/'/

e Srigin: — Tribe: =

Enrall Client Ermployment: I ;I

Eligibility History Handicap: | =]

T T | tiving Arvngront: | =

Conservatorship: | ;l Lr’eteran.'l v'I
Date Of Death: I English Speaking: [T
Cancel I

Confidential -pat:ieni‘-tr'rfﬁﬁnhat:iﬁn-, =g Califormia :wétFa re-and Institution Code section 5328,

16



EXERCISE 4

Add a Client: Contacts Screen

= Enter Client’s Contact Information

= Enter Client’'s Other Contact (s) Information

= Edit Client’'s Other Contact (s) information

17



Add a Client: Contact |nformation

5 JRF IS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | cI0B |
7100-SFY CMHC CENTE: 71004-SFY oM jgarciabagues [¥]
Client Information Client: TestClient , Example {not ? I
entolled} 4 . . .
_ Address is required if the
D t' e A A H . .
ptions Identification | Contacts | Financial | Other | Groups | ll\ client is not homeless
Return ClientAddress
Change Provider Transient/Homeless r Time Homeless: | ;l
Find Client Address 1 |1E|IZI Example Street Address 2 |
Daily Log City: |Los Angeles Caunty: | = state:r|ca =] Zip:|s0005
Phame: (h) [(213)121-1212 (w) |

Yiew Episodes
Address Memo: |

Check Eligibility
Other Contacts

Eligikility Histary
+§J Click to add other

! contacts

Click

Eancell Enlléue |




Add Client: Other Contact (S)
| nformation

SR 98F IS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
7100-SFY CMHC CEMTE:7100&-SFY C Jjgarciabagues
Contact Information Client: TestClient , Example {not ?
enrolled)
Return Last Mame: |TestCn:-ntau:t First: |Fal-:eCn:-ntau:t Middle: |
Contact Tyroe: |Far|'|il1,r ;l

Address 1: |1212 Example Place

Address 2: |F'.|:ut. 1z

ot |L-:|5 Angeles

State: [Ca =] — : :
zip: | Enter ID if client’s children enrolled in Full
Phone (Home): [(213) 215-1212 Service Partnership (FSP)

Phone (warlk: |

Select if contact

person Click

should NOT be Do not contact

contacted save | Cancel |

19



Add aClient: Edit Other Contact
|nformation

E 5L IRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
F100-SFY CMHC CEMTE: F100A-SFY CM jgarciabagues
C"E“t I“fﬂrmﬂtiﬂ“ Client: TestClient , Example {not ?
entolled)
Identification | Contacts | Financial | Other | Groups | XRef | MCal Benefits
Return ClientAddress
Change Provider Transient/Homeless r Time Homeless: | ;l
Find Client Address 1 |1E-IZI Example Street address 2: |
Daily Log City: |Los angeles County! [LOS ANGELES =] S#ate: | - za',:-.-|9|:|m35
Phone: (h) [(213)121-1212 (w) |
“iew Episodes -
Address Memno: | " sh h The trash can
Check Eligibility I” shows the deletes
Other Contacts ntact inf ) _
_ contact Into R f t
Enroll Client . _ Intformation
— | Hame T¥pe Phone Email Ad
Eligibility History j TestContact, FalkeConiFamily (213 213-12: H mf
- : + lick
Click to edit 1 Clic
Cancel I Euﬁtinue I

20



EXERCISE 5

Add a Client: Financial Screen

= Enter C
= Enter C
= Enter C

lent’s Financial Information
lent’s Benefit Type

lent’s Benefit Information

21



Add aClient: Financial Information

5L I8F 153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-5FY CMHC CEMTE:7100A-5FY CMHC jgarciabagues [X]
Client Information Client: TestClient , Example (not ?
enrolled)
m Identification | Contacts | Financial | Other | Groups | XRef | MCal Benefits |
Return P ——
UMDAP Date; DQ;‘DB,.QI]DBA Source of Income; ISSl j
Change Provider Sarvi o /I | e —
ervice Location: # of Dependents; 1
: ; Farnil & —
Find Client Tneorme (41 |300.00 annual Liskility ($3: [ og

Daily Lag Client Reported Be

Wiew Episodes -

Check Eligibility /Ir

5

Enrall Client / |
Eligibility Histury/ This field is for client’s
/ initial or annual
Click to add UMDAP date
Medi-Cal or
Other benefits cenczl] | Comdine

22



Add a Client: Benefit |nformation

'ﬁ% | DEPARTMENT OF MENTAL HEALTH
F1lO00-=FY CMHC CERMTE:71004-SFY CMHC

Home | Clinical Administrative | Plan | CIOB |

jgarciabagues

Benefit Information

Client: TestClient , Example (not

enrolled)

?

Return

Hescrintion: |

0 Number:

Select benefit type ’

Charmpus
Client/Farmily
HMO/PHP
Insurance/Third Party
Medicare

Other County
sD/Medi-cal

Cancel I | Lave I

23



Add a Client: Benefit |nformation

Iﬁw}? | DEPARTMENT OF MENTAL HEAL TH

F100-SFW

| Home | Clinical

Administrative | Plan

| cIoB |

ZMHZ CEWTE:71004-5FY CMHC jgarciabagues

Benefit Information

Client: TestClient , Example (not

enrolled)

For Medi-Cal

Return

Type

Descripdion:

HMOEHE:

LOF LN

Card fssus Date

Beneficiaries, the CIN

(eight digit number

followed by an alphabet),

: ISD.-"Men:Ii-n::al

and card issue date are

\required

|ooooooooa

=

: |1/L/z006

Cancel Sae

Click

2

24



EXERCISE 6

Add a Client: Other Screen

= Set the Single Fixed Point of Responsibility
(SFPR) or Special Program

= Save the Client Information
= Enroll Client
= Check Eligibility

25



Add aClient; Other Screen

S SLIRFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB
7100-5FY CMHC CEMTE: 71004-SFY C jgarciabagues
Client Information Click to set the S:fnrﬂ:.;;:ﬁtcnent , Exarnple (not ?
client's SFPR
Identification | C . | Other | Groups | XRef | MCal Benefits |
Return SFPR /
Change Provider * Provider fl
Find Clisnt ] © Zpecial Program GRS CASSANDRA-[SFYI368] =
Birth Information AIILORE, OLUSOLA-[SFW4834]-[07/31/2007
Daily Log Last Name: | il‘l:ﬂléEf:jlﬁIHg'I:d:I;[L?[FDUEIqD?BSDSEJE]
vemEpsotes |, Counor:| AoEkSON, KanEn (S Vsezg
Check Eligibility L,;;Sé”;:& | EEELLQEEP?‘?,DP%%#-[S SFY3042]
Enroll Client Client1d  clienfyheniiaggivoiplt -
1

Eligibility History

Click to select a
rending provider
name

| Sauel Cancel I

26



Add a Client: Other Screen

E‘Eﬁﬂ% | DEPARTMENT OF MENTAL HEALTH

Return

Zhange Provider

Find Client

Daily Log

View Episodes

Checl: Eligibility

Enrall Client

Eligibility Histary

| Home | Clinical ||

Click to select the Special

= = Click for the Special Program name
Client Information | program

Client: Tesrm—,l_—ruﬂ'rpTctrm'lTry—\

7 \
Identification J/ /A:{Ets | Financial | Other | Groups | XRef | MCal Bené\

SFPR

1904-ANTELOPE W

! \

* Special Program I ;\]I
Birth Information .
AR 3
Last Mame: | ACT
County: |LOS ANGELES EC?L_S -
' aster Care
Mother's FsP-adult
First Mame: FEp-Child
Like Clients Fsp-Clder Adult
Client 1D FSP-TAY
1 wellness Center

Sauel Cancel I

27



Add aClient; Other Screen

o5 8F 1SS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-5FY CMHC CEMTE:7100&-5Fy C jgarciabagues
C"E“t I“fﬂl’mﬂtiﬂ“ Client: TestClient , Example {not ?
entolled)
Identification | Contacts | Financial | Other | Groups | X I . I .
1. If Country is United
Return SFPR
. @ Provider [ADAMS, CASSANDRA-[SFVI365 States, you must select a
Change Provider state
. . . Special Program | mes

Find Client Birth Information

Caily Log Last Mame: | First: | Middle:

View Episodes County: [LOS ANGELES =] State: [CA o] Country: [United States

Mother's I
iqihili First Marme: .

Check Eligibility Like Clionte 2 |f State is CA,

Enrall Client ST | you must select

Eligibility HistaPr——_ a county

3. Click to enroll client 4. Or click ‘Save’
and geta DMH ID # to enroll later
[~
\ | Sauel Cancel |

28



Enroll aClient

E8L98F 153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CI0B |

1904-ANTELOPE Vi19044-ANTEI jgarciabagues

Client Information Client: Testind Once client is ?

v e BT enrolled, his /her
itificatiorn | ; i ot Grouj
Identification | Contacts | Financial er | Groups | 5\t 1D Number

Return SFPR

, & provider | appears here
Change Provider : / —
ind Cli B i crosoft Internet Explorer /%] [
Find Client Birth Info ALY
Daily Log Last Marme . I
! E Client was successfully enrolled, DRMHID :
Wiew Episodes County mtates = I
Mother's
Check Eligibility First Name
Like Client: Ok
Enroll Client s nt 1D

Eligibility History

Save | Cancel I




Check Eligibility

COURRSY | DEPARTMENT OF MENTAL HEALTH

F1O0-5FY CHMHC CENMTE: 71004-SFYW CMHC

Home | Clinical

Administrative | Plan | CIOB |

Jjgarciabagues

Client Information

Client: TestCl

ient , Example {

|2

Check Eligibility |

Identitication | Contacts | Financial | Other | Groups | XRef | MCal Benefits |
Return Marne Last ITestCIient Flrs?: IExampIe Middle: |
Change Provider AKA Last: | First: | Middle: |
i I- — i Lo =
Find Cliant This is for Medi-Cal only — Click to - | =1
. , . e
’ check the client’s eligibility Age: 37
Daily Log F ______01-English =
View Episodes Ly 01-Single ~| Education: [12 Twelfth Grade =]
Check Eligibility—"" Ethnicity: |Q1-White h
- Crigin: — e | e
Enroll Client Ernploprment: |FC-FI_|II time competitive employment (salaried) ;I
Eligibility History Handicap: |I:IIII—N-:|t physically disabled/na significant disability =]
Living Arrngrnnt: |I:|1—Li'-.fes alone in house aor apartrment ;I
Conservatarship: | = veteran: [no [
Date Of Death: | English Speaking: W
Cancel I Continus I

30



Check Eligibility

E‘ﬁ'ﬂﬂﬁ | DEPARTMENT OF MENTAL HEAL TH

7100-%FY CMHCZ CENTE:71004-%FY CM joarciabagues

Clinical | Administrative

Check Eligibility

Client: TestClient , Example { 1 ?

Return

Client Info

EIic{iI:uiIity History

3. Orclick to
search eligibility
history

CMH I0:

First Mame:

Middle Mame:

Last Mame:

Payer:

Client CIN:

Provider PIMN:

[2ze5002

IExampIE

|TestCIient

2. Enter a service date

Gender: IMaIE

|

Diate of Birth: |D?;12;19?|:|

Service Date: ||:|2,.-'|:|2;2|:||:|8| H
Zard Issue Datelglmljznuﬁ. H :

| Medi-cal

[ooooooooa

1. Enter your
Medi-Cal
PIN Number

Submit I
Click i

31




Check Eligibility

Administrative | Plan | CIOB |

jgarciabagues

]

1

'ﬁWhEPAMHEmDFMEMMLHEALTH | Home | Clinical
S CMHC CEMTE: 71004-%
E"gihi"ty - Overview Client: TestClient , Example
Dptluns
Return

The green check mark means the client is
Medi-Cal eligible, otherwise you will see a red X

MEDI-CAL 000000004 2/8/2008 2005-02-26 1353:14: 285

Click to see
more details

32



Eligibility

Remember: Eligibility Checks
are all about Medi-Cal

1904-ANTELORPE Wi19044-8NTELOPE
[—=

| Home | Clinical

Administrative | Plan | CIOB |

igarciabagues [H]

Eligibility - Benefit Summary

Client:

Return

Client Paver ID:

Subrmit Date:

1 Active 30 Health MC
Coverage Benefit

Plan
Coverage
L Primary
Care
Provider

123

Medicaid

Service Date;

You can drill down into the
Medi-Cal benefit information

33



Eligibility History

5L I#F153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c108 |

1904-AMNTELOPE Wi1904A-ANTELOPE igarciabagues [

Eligibility - Benefit Summary "™ ?

Return

Client Paver ID: Service Date:

Subrmit Date:

1 Active 30 Health MC
Coverage Benefit Medicaid
Plan
_ Coverags All this data (and there’s a lot of
P it!) is what the State returns in
Provider an Eligibility Check
123
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EXERCISE 7

Open an Episode:

= Complete Admission Screen




Open an Episode: Admission Screen

'&W’? | DEPARTMENT OF MENTAL HEAL TH

Home | Clinical | Administrative | Plan | CIDB

7100-SFY CMHC CENTE:7100&-SFY CMHC Jjgarciabagues

Client Information

Client: TestZlient , Example )] ?

Identification | Contacts | Financial | Other | Groups | XRef | MCal Benefits |

View Epismdes |

Chechk Eligibility

Enrall Chent

Eligibility History

Return Mame Lasti |TestClient First: |Example Middle: |
Zhange Prowider e First: I Middle: I
. . .
S Click to view a client’s i Hame] e 5
n 12N 1
episode pos. 107/12/1970 Age: 37
Daily Laog

/Mng: ||:|1-Eng|is|‘|

=| Preflana: [o1-English

Maritad Sates: |n1-sin gle

~| Education: [12-Twelfth Grade

Ethnicity: 01-white

-

OGN

-

— Tribe: I

Emploprnent: |FC—FI.|II time competitive employment (salaried)

Handicap: ||:II:|-|"-.I|:|t physically disabled/no significant disability

L Arrnornnt: IIZIl-Li'-.-'es alone in house or apartment

Conservatorship: |

Crate Of Death: |

o e e e ) ] e

=] Veteran: [No
Erglish Speaking: W

Cancel I Continue
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Open an Episode: Admission Screen

COURRSY | DEPARTMENT OF MENTAL HEAL TH

| Home | Clinical | Administrative | Plan | CIOB |

7100-5FY CMHC CEMTE:71004-5FY CMHC jgarciabagues

Client Episodes

Client: TestClient , Example ) ?

Find Client

Client Info

Client Case Load

COpen Episode

Eligibility History

“open | closed |

Return i i
: : q . : N
Episode F0 Admit Date E:]ﬂdEI'IIJSIS Primary Contact Last Claim ﬂg
Change Frovider 1

Click to open an
episode

Daily Log /
Checl: Eligibility

Note: There are no episodes for this client.

(This client is new)
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Open an Episode: Admission Screen

Referral In Code:

CSIREIS | DEPARTMENT OFMENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB | e
— To identify the
7100-5FY CMHC CENTE:7100A-5FY CMHC garciabagues
7100-5FY CMHC CENTE:71004-5FY CHMH Jgarciabagu agency or person
» H 1 1 |

Ope“ Outpatlent Eplsode Client: TestClient , Example ( 2 Who. referred the

| = client to your

agency.

Admission | Diagnosis |

Return . N
Admit Date: IDZEDB;’ZDDB Physical Disability? Ir-.j.:. vl
Ma

Referral In Rpt Unit:
When the agency
that referred the
client has
a reporting unit
number. This field

Intent OF Service: Inssessment Services j g;asx;nillzpén?ﬂentally

Referral In Code: IOutpatient - County Contracted

Referral In Rpt Unit: | ||

lick to search Rpt Unit

Dual Diagnosis? | =] s optional.
Frirnary Croblem Area: |Menta|ly ill ﬂ
Legal Status: |'-.-'OLLINT.CI.RY admission of MO, (W & I) j
| H by provider type & name
Patient File #: [123 (See next page.)
Prirnary Contach IF'.D.':'.MSJ CASSANDRA-[SFY936E] d”‘

Primary Contact:
Click to select the
client’s primary clinician

CCCP Due Date . I

=l
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Open an Episode: Admission Screen
Search Rpt Unit

3 Provider Lookup - Microsoft Internet Explorer ;Iglil
5L 8FISS | DEPARTMENT OF MENTAL HEALTH =
Provider Lookup

Legal Entity: [T (Check box i applies) Click to
Entity Type: { Individual ™ Qrganization select
Organization Type:|LP CONTRACT =
DrganizationSLast Name: EHKI| r :
First Marme: EQ:T?; %;Oélster
Middle Name: Unit number
Reporting Unit: x |
Provider Id: -
Py
Click -
=
&) Done S |4 Internet L
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Open an Episode: Admission Screen
Search Rpt Unit (Cont.)

Click to select

T

Client Info

Check Eligibility

Medications

PDF Farrms

Zlose Episode

Yiew Episodes

I,:-f&';ﬁ%|r:tEP.eu:aTmr:*ma:»FrulErmJLLHEJJuLTH | Home | Clinical | Administrative | Plan | CIOB |
1904-ANTELOPE Y1904 A-ANTELOPE jgarciabagues
ol TRa 1A [=] R O 3 Tl 2l https: / /testdmhisintra.co.la.ca.us = Provicel
Lo ! =0
- DEPARTMENT OF MENTALHEALTH
el COURIY |
Provider Lookup
D |Provider . PTP|BP/SL[RP|
| 2305 73605-ENKI/MARGARITA LP COMTRACT O [C)HEHE
S%297  7173W-ENKI/LAPUENTE LP CONTRACT i v ]
4701 7255A-ENKI/COMMERCE LP CONTRACT O O«
4704 7253D-ENKI/COMMERCE LF CONTRACT I
4707 7254A-ENKI/BELL GARD LP CONTRACT L] [EhRAED
4713 7255A-ENKI/PICO UNIO LP CONTRACT H AR
4739 7258A-ENKI Y&F/COVIN L contracTt O LI 0
4742 72580-ENKI YERF/COVIN Lp conTrRacT [ O [
4745 F2SEM-ENKI Y&F/ LP CONTRACT O O&Od
5077 7360A-ENKI/MARGARITA LP CONTRACT i v ]
12
Retum _I
|@ l_ E|‘ Internet: 4
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Open an Episode: Admission Screen.

S IRFIS? | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIDB |
F100-SFY CMHC CENTE: 710048-SFY CMHC jgarciabagues
- - - . |
OPE“ Outpﬂtlﬂnt EplSﬂdE Client: TestClient , Exarmple § | ?

Admission | Diagnosis |
Adrnit Date: IDZHDEHEDDB Physical Disability? IN.:. "I

Intent OF Service! I.ﬁ.ssessment Services ;l Develapmentally IN'I' :"

Return

eferral In Rpt Unit: 4297 || 7173VENKILAPUENTE 6 }

Disabled?
The provider’'s Referral In Code! |Outpatient - County Contracted ]
information is Pt L Peh
automatica“y Cual Diagnosis? | ;I
added from the Erimary Broblern Arez! |r-.f|e|-.1;a||3r ill ;I
Search Rpt Legal Status: I'-.-'DLLII"-.IT.C'.RT admission of MO, (W & I) ]
\ _Unit screen | =
Patient File #: [123
Frimnary Contact: |.'5'.IZ).'5'.I"-'1SJ CASSAMDRA-[SFY936E] ;I

CCZP Due Date I

CIle ———— Continue I
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EXERCISE 8

Open an Episode:

= Complete the Diagnosis Screen




Open an Episode: Diagnosis Screen

Iﬁw | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical

Administrative | Plan | CIOB |

7100-=FY CMHC CENMTE:7100A-SFY CMHC joarciabagues

Open Outpatient Episode

i

Client: TestClient , Example ?
1

This drop down \. | Admission | Diagnosis | Click to view or add notes
. . T
lists the primary |- te:[02/08/2008
diagnosis
codes. |295-3':' - Schizophrenia, Par@/ﬂ . Primary Support Group
) ) I ;I D [T 2. Social Environment
C“gk 1o fln.d a I ;I D [ 5. Educational
1agnosIs
code thgt is not on//_ [T 4, Cccupational Frirnary!
the list. | = o " 5. Housing IEQS.SE;
I ;I D [T 6. Economic Secondary;
axisin [T 7. Access to Health Care =l
| | oo [T 5. Interaction w/ Legal System
| | BT " 3. othe| Click — o |
— L = 7"
| 1T, Imadeduate Information
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EXERCISE 9

Add Services

= Notes on Evidence Based Practice

= CP’s must use EBP code 2K - Impact
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Add Services

SR IRFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
F100-5FY CMHC CEMTE: 7100A-%FW CMHC jgarciabagues [H]
Client Episodes To add a service, find I': |2
the client and the Episode.
L [open [ closed |
Ret ; ;
=t Episode If0Admit Date %@ Primary Contact
Change Provider
F1O00AQ0L O 2/8/2008 zag.z0 (il ADAMS-SFw9ses [il o o
Find Client 1

Client Info

Client Case Load

Craily Laog

Check Eligibility

Cpen Episode

Eligibility Histary
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Add Services

EW|DEPAWMEMTDFMEMTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |

1904-ANTELOPE V:19044-ANTELOP jgarciabagues [X]

Client Episodes Client: Example, Client { ) ?

| Open | Closed |
Primary Contact Last Claim Hg

Return = =
DIElﬂ-ﬂEIS
Change Provider
CORTES-E451251 [il 6/16/2010

15044004 o |7/8fz009 295.54@

Find Client 1
Client Info

Client Case Load The service date of last successfully submitted claim is
Daily Log displayed here. Last successfully submitted claim is based
Check Eligibility on submit date and NOT on service date.

Open Episode

Eligibility History

Configential patient information, see California Welfare and Institution Code section 5328,
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Add Services

E5 985153 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB
F100-=FY CMHC CEMNTE: 7100A4-SFY C jgarciabagues []
Outpatient EpiSﬂdE Client: TestClient,Exarmplel j ?
Services | ¥oid Services | Diagnosis | Admission |
Return Tntal Time |# Staff Renderin Provider EEE

Find Client \
Client Info 1

Click to begin entering
a service

Checl; Eligibility

Medications

Zlose Episode

Wiew Episodes

From Date

e

To Date

I—
Search |




Add Services

What is Evidence-Based Practice/Service
Strategies/PEI Services?

They are techniques that use research results, reasoning, and
best practices to inform the improvement of Mental Health
Care. DMH is now using the IS to track the use of these
techniques. These are some examples: Multisystemic
Therapy, Functional Family Therapy, Brief Strategic Family
Therapy, Functional Family Therapy, Peer and/or Family
Delivered Services, Family Support
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Add Services

Evidence Based Practice:

00-No EBP/SS n
01-EBP ACT —
10-EBP MST

11-EBF FFT

2A-Brf Strat FamTher
9B-CPP Chld-Prt Ther 7|

CP’s must use 2K Impact

The system may allow you to select up to 3

options

Evidence Based Practice:
2F-DTQI-Dep Treat Q1 "‘l

EJ-GrnuE CBT Mai Dei |

2L-Incredible Years
2M-IPT Depression
2P-Multidim Fam Ther ¥
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Add Services

Note: when RP’s have a termination date,

only dates of service for that date or prior
can be billed.

———7275-cHILD)

| Home | Clinical | Administrative | Plan | CIOB |

Click to select

Add Dutpatier\

Client:

_\\ L/— ?

-

Dos5: I

orod GILMO -[C110412]
Return GLEASOMN) -[CII7230]
. Plac|GOMES, MI
Check: Eligibility GONZALEZ,
Facqd GOMZALEZ, RO

Claim GONZALEZ, 3YLAY

GRIGGS, DIANE-[D
GROOMS, KIM-[CII44
GUERRERO, JULIO-[KE

Oths

Telep

Addition

—

Total

Confidential patient informa

Click “Claim” if you are ready to
claim. There is no need to save

GUNDERSON, JULIA-[CIIO
GUZMAN, KARINA-[CII4285
HA, NANCY-[CO21043]

HAISLIP, JULIANN-[CII0253]-[0%/30/2009]

HANSEN, ALICIA-[CII9841]
HARMON, DENISE-[CII7686]
HARPER, KELSEY-[CII15941]
HECHT, MICHAEL-[CII0118]
HEKMATI, MANIA-[CII2338]
HERNANDEZ, KELSIE-[CI119594]
HERNANDEZ, NANCY-[CII8010]
HERRERA, ROCIO-[CIIE387]
HITCHCOCK, DIERDE-[CII6482]
HOUSTON, TINA-[CII0567]
HURTADO, EDITH-[CII6516]
HURTADO, MARI =
IBARDS

TI660]
-[C116250]
-[00CV234]
REY-[CII2758]

=[06/30/200%]

rY

You may
vidence Based Practil  gp|ect up to
D0-No EBP/SS i
h1-EBP ACT S options.
LO-EBF MST —

L1-EBF FFT

PA-Brf Strat FamTher —
bB-CPP Chid-Prnt Ther 7| ==

N o

=
_/ .

Click “Save” if you are not
ready to claim

i
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Add Services

| Home | Clinical | Administrative | Plan | CIOB |

CSUREls | DEPARTMENT OF MENTAL HEALTH

1504-ANTELOPE V:1904A-ANTELOPE
Check this box only if the

client, the clinician, and the
clinic are all Medicare certified

Add Outpatient Service
e |

Procedure Code:

Additional Participating Staff

Total Time for this Staff:

IEI Hrs I Minutes

Return
. A of i

Checlk Eligibility See ST ssrvics I Evidence Based Practice: =

) Face To Face Time:  |g Hrs | 00-Mo EBF/SS a| =
Claim " . 01-EBP ACT
Other Time: ||:| Hrs I 10-EBF MST
11-EBF FFT

Telephone r Col: I— Medicare Certified 2A-Brf Strat FamTher

| = BT

2B-CPP Chld-Prnt Ther |

M:I::-:n-l
o |

Total Time in Minutes;

Cancel

Confidential patient information, see California Welfare and Institution Code section 5328.
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Add Services

E5I8FISF | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |

1904-ANTELOPE W:i19048-ANTEI jgarciabagues [&]

Outpatient Episode Client ?|
m Services | ¥oid Services | Diagnosis | Admlssmn
Return
Service Date Total # Staff Prucedure Rendering ™
) . Time Provider
Find Client

: 11lil10s anpso1lil  aRROYO-D124939(4]
Client Info 11[il 25 1 MODg4li]  WONG-0504140(i] II Iil
Check Eligibility 7 04/15/2008 1 Mooedil  woNG-05041400i] [i]
Medications +
1
Close Episod ; } .
S If you saved the service without claiming,
View Episodes click to go back and claim
From Date
To Date

l—
Search |




EXERCISE 10

Add a Claim:
Add a Plan
Add Payers

Claim Status Icons under “S” Column In
Episode Screen

CP’s must use Plan PEI-Special Programs
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Add aClam: Add aPlan

'ﬁm | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIOB I

Add Outpatient Claim

Client Benefits |

Return Service Date Procedure
o 03f12/2011 90801
Chechk Eligibility f12f
] Claim Amount: |255_44
Service

S0C Obligation: I

Service Facility [
Address
Claim Plans:

EPSDT Scr Ref [ Emergency r Pregnancy r Dup Owerride r

1904-ANTELOPE V:1904A-ANTELOPE
Client: TestClient, Examplel i ?
LI Staff Code: E232633
Modl Mod2 Unit Type  Units Rate
M3 24 3.16
Late -
Code: I _I

Medi-cal [ EVC:| SED Healthy Families [~

Medicare / Other Insurance:

I Paver

SubscriberID

Submit
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Add aClam: Add aPlan

éwl PDEFARIMENT OUOFrMmENTAL HEAL TR Horme | Clinical | Administrarnee I Hilamn I LU I
1904-ANTELOFPE Wi:19048-ANTELOFE
Plan > -
Client Benefits ISD,."MEdi—-:al:g?E?lgD‘BC -~ Staff Code: LCAOS 5S4
Return . ; . S
Servicelate Procedure Modil Modz UnitType Units
C 1
02/04,/2011 Q0301 r3a 27 P S muSt
Plans: FEI_Special_Programs= [07/01/2010-12,/31,/2020] 1r| use PEI-

Al Crisis_swo-Urgent_Care_Ctr [07/01/2009-12/31/202
CalWwoRKs [07/01/2002-12/31/2020]

CGF [07F/01,/2002-12/31,/2020]

FOCCOCS-ADULT MHSA [04/01/2008-12/31,/2020]
FCCS-OLDER ADULT MHSA [03/068/2007-12/31,/2020]
GSROW [07/01,/2002-12,/31,/2020]

MHSA_Fam__Focused_ _Wellness Swoe [01/01/2007-12/31/
PEI_Adult [07/01,/2010-12,/31,/2020]

Pay Order:

Special
Programs

PEI_children [05/11,/2010-12/31,/2020]
|PEI Older Adult [07/01/2010-12/31,/2020]
‘PEI —pecial Programe |07,/01/2010-12,/21,/2020
PEI_TAY [05/11/2010-12/21,/2020]

If you click to add a second plan per
LA claim, the IS will generate this error

4
—er L . message

"‘f —
/\ Micrusuﬂ: Internet Explores _ﬁl

X

This means that L] E Mazimurn of 1 Plan is allowed

your plan was
o ]
55
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Add aClam: Add a Payer

COther Insurance:

Paid ; :
oot subscobenio
‘F% Click to add a payer

T ISE L DEPARTMENT OF MENTAL HEALTH [ Home | clinical | Administrative | Plan | cI0B |
F1O0-=F%W CMHC CERMTE: 7F10048-=F%W CMHC
Outpatient Claim - Other Insurance Clisnt: TestClisnt , Example >
m Client Benefits ISD.-'"MEdi—CEIHDDDDDDDDF\ Bl | Staff Code: SFWO3aS
Return R ) )
Servicelate FProcedure Modl Maodz UnitType nits F.ate
0zZ/058720038 Q0501 r13 1z0 Z2 2s

/ Scroll to

O fnsuranoe | = .
Complete /Subscra'berID.' I IPICk Other
uth Code: I

-
Click [~ - toneet |
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Add aClam

'ﬁ%| DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | cI0B |

1904-ANTELOPE V:1904A-ANTELOPE
Add Outpatient Claim Client: ClientTestClient, Example { ) ? I
- |
Client Benefits I ll Staff Code: E232633 i
Return Service Date Procedurs Mod1 Mod2 Unit Type  Units Rate |
Check Eligibility 03/12/2011 90801 M1 g4 3.16 ‘
Claim Amount: I Late |
Service 265.44 Code: I =] ‘
50C Obligation: I Medi-cal [ EVC:| SED Healthy Families [ |
Service Facility [ EPSDT Scr Ref [ Emergency r Fregnancy r Dup Owverride r I

Address

Claim Plans: Medicare / Other Insurance: ‘
Paid |
I_ I- - |
7 othert 3545 i) ;
1 |
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Add aClam

SLI8FISF | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
7100-5FY CMHC CENTE: 71004-5FW O igarciabagues [H]
ﬂutpatie“t Episude Client: TestClient,Examplef j ?
Services | ¥oid Services | Diagnosis | Admission |
Rt | Service Date POS Total Time # Staff Procedure Rendering Provider EEE
Find Client 5’ nzmafznna 11I1Ilz|:| 1 gns0ilil  aDamMs-sFyoses(i]
Zlient Infao +
1

Check Eligibility

Medications

Click to see

Close Episode claim status

View Episodes

Search Service Date
From Date

—— You will see this screen after you’'ve submitted
or saved the claim.

To Date

I—
Search I
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Clam Status lconsUnder “ S’

Column i1n Episode Screen

s5is

Admission

Click to view
status

/
Click to view
ansneli] | status o]

90504/
ang01li]
ang01li]
ang01li]

Click to view
status

[i]
BEN cickio |2633 [i]
BE view status El
[i]
3/

Click to view the claim ID #, IS
claim #, and submit date

\

Since this service has

————

not been claimed, you
have the option to
delete it.

You should not see these icons. If you
do, please call the CIOB help desk.

|l® Y B0 D oomO]

Claim Status Icon
under ‘S” column in
the Episode Screen

(Red) Denied Claim
(Green) Approved
Pending

Claim Saved, not yet
Submitted

Service Saved, not yet
Claimed

Forwarded

Pending Adjudication

Submitted

Pending CPE
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EXERCISE 11

Void and Replace:
Void a Claim
Replace a Claim




Void Clams

L
EW | DEPARTMENT OF ME EW | DEPARTMENT OF MENTAL HEALTH

| Home ‘ Clinical | Administrative ‘ Plan ‘ CIOB ‘

F100-5FY CMHC CEMTE: F1004-5FY CMHZ jgarciabagues [¥]

Outpatient Episodei

?

Outpatient Service

Client: TestClient,Example
i i

R |4DaMS, CASSANDRA-[SFY9368] DOSfnz/ns/2008

|
Return Frocedu ) -
Click to go to the Claim screen
e -

Return
Find Client Clair
. Elia Eased Fractice:
Client Info Face To face Time! |1 Hrs |3g Minutes faencE ased practcs
- . . - . Other Time! Hrs Minutes 01-EBP ACT
3 Click to begin voiding a claim [ [ COERP ST
- 11-EBP FFT
Medications ‘
Telephone r Col: | Wedicare Certified I 50-53 Peer &/or Fam j
Close Episode 51-55 Psy/Edy
Last Claim Info, . e
, , Additional Participating Staff
View Episodes Chimi: s | Name hours Minutes |
Ea"c E"""“ — Submit Date; 02/26/2008
iu Total Time far this Staff:
To Date IEI Hrs I Minutes 1
I Add = |
Search | Tatal Time in Minutes: Claim | 5“&| cancel |
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Void Clams

b‘ﬁﬂmﬁ| DEPARTMENT OF MENTAL HEALTH

l. j-!nme| Clinical | Administrative |'Phn]‘ CIOB

Claim ID:45406... |j] = ot

Submit Date: 03/17/2011 Claim Plans:

1904-ANTELOPE V:1904A-ANTELOPE
Outpatient Claim Clint; TestClont Exampia¢ ) ?
Client Benefits ISD!Medi-caI: ;l Staff Code: E414029
Rkia ServiceDate Procedure Mod1 Mod2 UnitType Unit= Rate
araaa 02112011 90801 M1 g4 3.16
Claim Amount: |255 24 Late -
I Code: '_l
SOC Obligation: [o.o0™ | medi-cal W Bve:[ |SED Healthy Families T
Last Claim Info.

Service Facilty [ epsoT scrrefIT Emergency T Pregnancy T Dup Override @

Medicare / Other Insurance:

i 4 Paid
HMO/FHP: A CGF 1
SD/Medi-cal: 924731 i
2205
1 1
1

Replare | Void | Sl:rbrrFfl:I Save | -:anﬂﬂl
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Void Clams

IEW|DEPARTMENTDFMENTALHEALTH | Home | Clinical | Administrative | Plan | c1os |
1904-ANTELOPE V:1904A-ANTEI jgarciabagues [X]
Outpatient Episode Client: TestCliert, Exampls ) ?
- Services | Void Service | Diagnosis | Admission |
eturn
e | |Service Date |POS |Total Time |# Staff Procedure | Ms [C V|
Find Client {? Y
02/11/20111% 11[il 84 1 sogoilil  CLEMENT-E414029[i] Gl r
Client Info 1
Check Eligibility

Medications

Clo=e Episode

Wiew Episodes

Filter Service Datel

From Date

=

To Date

D




Void Clams

3 Claim Status -- Web Page Dialog

£°OR98FIS? | DEPARTMENT { The claim has been approved. to be voided.

The claim was requested

Medi-Cal Paid: |

OMH Local Armt: |2?|:|,|:||:|

Claim Status \ /
Claim 1D [30514850 SthPPROUED \\/
Subrmit Date: |02;25;2003 Adjudication Date: |EIZ.-’2E~,-"2EIIIIB void StatUS:lREQUE’STED
Submit Source: |Clini|:al I Claim Type: |DRIGINAL
Service Begin Date: |EIZ.-"EIS.-’2EIIIIS Service End Date: |EIZ.-"IIIS.-’2EIIIIB Client Paid: ||:|.|:||:|
Clairm Armount: |2?D.IIIIII Private Ins Paid: |
Contracted Armnt: |2?D.IIIIII Medicare Paid: |

Deny Source: I Deny Rule: I

Deny Rule Description: |

Confidential patient information, see California Welfare and Institution Code section 5328,
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Void Clams

E°3LI#FI55 | DEPARTMENT OF MENTAL HEALTH Administrative | Plan | CIOB |

| Home | Clinical

F100-SFY CMHC CEMTE: 71004A-5SFY C jgarciabagues []

Dutpatient EpiSﬂdE Client: TestClient,Examplel ] ?

Services | ¥Yoid Service | Diagnosis | Admission |
Return
| Service Date POS Total Time # Staff Procedure Rendering Provider M S C

Find Client ¢ uz/08/2008l% 11031 120 1 ango1lil  apams-srvesesil  [EE G R
Client Info 1

Check Eligibility /\

This means the claim was replaced. Click to
see claim cycle or submission history

| Home | Clinical | Administrative | Plan | CIOB |

FLU0-SFY CMHC CENTE: 7100A-5FY C jgarciabagues [X]
Outpatie“t Claim Cvcle Client: TestClient , Example ?
i !
Current Services:
Return Staff code:  Service date: Procedure: Mod 1: Mod 2: Unit Type: Units :  Rate:
SFVYo368 nz/08/2008 a0g01 ] 120 2.25
Here is the | |#|Service Date POS Total Time # Staff Procedure Rendering Provider M |5 |
Information 1 2/8/2008 11lil1z20 1 gnenilil  apams-sryosealil [X[E[5]
" ¢ 2 zs8/2008 11lil1zo 1 gngo1lil  ADAMS-SFy9sasalil wr i
| - u




This means the

Repl ace CI al mS claim is denied

and can be
replaced.

\

5L I8FIS3 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administratiy  |Plan | c10B |
; ' ibagues [
Outpatient EpiSDdE Client: TestClient , Example \ \ } ?
m Services | ¥oid Services | Diagnosis | Admission | \ \
Return ___Service Date POS Total Time # Staff Procedure 5 c D]
Find Client ¢ ni/07/2008  120il 345 1 Hzoialil  casiLLa-Faosseali]l |\ \=a[i

client Info ¢ o1/oasz008 1201370 1 Hzoialil  casiLLa-Faoseedil REE]
Chack Eligibility ¢ a1/0z/2008 1205 360 1 Hzoielil  casiLLa-Faoseed(il = [i]

1zlila7s 1 Hzoi9lil  casILLa-Faossealil [FIBEI[i]
Medications 7 12[il 330 1 Hzoislil  casIiLLa-Faonsesalil EE[E
Close Episode i 1 Hzoiglil  casiLLa-Faoseedil [FED(E]

View Episodes

From Date

e

To Date

I—
Search I

Click to open the service and go to the claim
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Replace Claims

Co5LIRFISS | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |
FZ286-FIVE ACRES:!7Z5864-FIVE & jbagues
Outpﬂtient SEWiCE Client TestClient , Example ?
! )]
Click to go to the Claim screen 5] 00s: [zrzarzo0r |
Return Focedure Code: |H2019-Therapeutic Behavior Sery =]
Place Of service |H|:|rne -]

Other Tirme: |2 Hrs |1|:| Minutes 01-EBP &CT

) FLidenos Based Fractios! ‘
Face To Face Time: Hrs Minutes
Clait [5 fa5 ‘

10-EBP MST
11-EBP FFT
Telephone r ol I2 MedicareCertified [ 50-5% Peer &for Fam
= g . . . - -
SEAEETONGIEE Additional Participating Staff 51-35 Psy/Edu =l
Clsim 101 | FilNome  Hours Minutes
Submit Date: 017092005
Total Time for this Staff:
I':' Hrs I Minutes 1
Add == |
Total Timme in Minutes:
Claim Sauve Cancel
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Replace Claims

EW? | DEPARTMENT OF MENTAL HEALTH

| Home | Clinical | Administrative | Plan | CIDB |

F286-FIME ACRES F236A-FIVE ACRE

Last Claim Info.

Clairm ID:
Submit Date: 0109720085

T

EPSDT:1/2007
EPSDT:10/2007
EPSDT:11/2007

'_I.
Ira
(]
|
(4]

Healthy Families r

Zlairn Plans:

Pay Paid : .
7 CisF 1 o 4

==

1

n“tpatient Claim Cliemt: TestClient , Example ? |
i ) ‘
Client Benefits | ;I Staff Code: I
R eturn ServiceDate Procedure Modl ModZ UnitType Units R ate
. 1272852007 Hz019 HE * M1 475 2.8
Check Eligibility /28/ Late
Claim Arnount: I . =
Service 1035.50 Code: I —I
ClientamtPaid: [o.00 Medi-Cal [V ever |

Medicare [T amountpaid: I

Other Insurance:

Click after making
corrections

Replace I "l"nidI Suhmitl Sauel Cancel
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Replace Claims

3 DMHISP | Clinical | Closed Outpatient Episode | Services - Microsoft Internet Explorer
File

dBack » = - (2D it | ‘Qhsearch [ElFavorkes  fMeda o4 | B-S =

Address I@ hktps: fftraindmhisintra,co.la.ca,usiClinicalwebiQukpatientEpisodeServices, aspx

£S5 TRFIS? | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |

-AMNTELC 04 4-ANTEI

iflynn [

Outpatient Episode client TestClient , Example

) 5 [
Al
ME]

=10

QLT

E5|E5 |

This means that
the claim was
replaced

m Services | ¥oid Services | Diagnosis | Admission |
Return Total
Find Client — —
¢ nasiz/zaoe  11lil7o 1 Qs ACTET-Edd 7565
Client Inf
Ient nta 7 nasiiz006  11lil7s aog04(il  ALWEY-E44758g[i]
Check Eligibility ¢ nas10/2006 +rTas 1 90504l  ALVEY-E447558MH]
ati ¢ a7/01/2006 % s3lil151 1 gogpz[i]  AMBROSIO-
Medications f01/ e
Close Episode ¢ arsotszone 33lilan 1 angoilil  ALVEY-E4475es(i]
- - ¢ o1/o1/z006  s53il1s1 1 gggoz(i]  AMBROSIO-
Wiew Episodes S0 E61356 1)
Filter Service Date +
From Date
e
To Date
Search |

Confidential patient information, see California Welfare and Institution Code section 5328,
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Replace Claims

a DMHISP | Clinical | Closed Outpatient Episode | Services - Microsoft Internet Explorer
File Edit  Wiew

Favarites  Tools  Help

Back = = - G 7t | iQhsearch [i|Favorites FEfMedia ¢4 |%~= == e

P.ddress_ |@ DILL IS0 UL I SIS 1 L 2 LT Y S AL IS LRG3 UL IS Y ILG 3L IS0 O3 G LG LU — 3 UL TaU £ UL L T UG aGUU U To U e U 7 Tua

|4

BUNS | DEPARTMENT OF MENTAL HEALTH

|,:H$H'ITB | Clinical ['ﬁ.ﬂfﬁ?h:jﬂrativﬂ ]'E'El'an_ul éi;ﬁii'il

1904-ANTELOFE MALLEY:1904A-ANTEI

iflynn

Outpatient Claim Cycle

Client: TestClient , Example

Current Services:

Return

Staff code:  Service date: Procedure: Mod 1; Mod 2: Unit Type: Units i FRate:
E447553 09/10/2006 90604 Gl 85 1.80
| #5ervice Date POS Total Time # Staff Procedure Rendering Provider M!S |C |
71 g9/10/2006  11lilas 1 s0a04lil  ALVEY-E447586(E Ea[i]
7 2 om0/006  11liles 1 sosodlil  ALVEY-E44758805 Sl

On the first line
is the original
denied claim. On
the second line is
the replaced
claim with an
approved status.
Click on icons to
view more
information

Confidential paﬁgﬂz-.tnfﬁrmafian-, see California Welfare and Institution Code section 5328.
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EXERCISE 12

Close an Episode




Close an Episode

5L I8FISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |
F100-SFY CMHC CENTE: 710048-SFY CMHC jgarciabagues [¥]
Client Episodes Client: TestClient , Exarmnple { ;] ? ;
open [ciorea | ::
Return Diagnosis &
Episode IS0 Admit Date Primary Contact Last Claim
Change Provider
F10048001 O 2fa/2008 705,30 [il ADAMS-SFYo36es (il 2fa/2008
Find Client 1
Client Info
Client Case Load Click
Daily Log

Checl: Eligibility

Qpen Episode

Eligibility History

I~
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Close

an Episode

50787155 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | c10B |

Check Eligibility

Medications
Close Episode— |

“iew Episodes

From Date

e

Ta Date

e

Search Service Date

7100-5FW CMHC CENTE:71004-5SFY igarciabagues [
Dutpatient Episude Client: TestClient,Examplef _ ) ?
Services | ¥oid Services | Diagnosis | Admission |
Return | |Service Date PDS Total Time # Staff Procedure Rendering Pruuider
Find Client ozsoaszoos  11lil1zo 1 apgoilil  apams-sryeseslil [EE(E
Client Info +
1

Click

Search I
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Close an Episode

is used to identify ™
the agency or
person the client is
being discharged to

Referral Out Rpt Unit —
Is used when the
referred agency
has a reporting
unit number

Referral Out Code .

Discharge | Diagnosis |

Discharge Date! IDZEDEI’EDDE i

eferral Out Code! |Client rmoved away ;I
Referral Out Rpt Unit: | | o3
3l Status: | =

Click to search for referral
out Rpt. Unit

See examples on the next
page

Continue I

B IRFIS? | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIDB |
F100-SFW CMHC CEMTE: 7100A-SFY CM jaarciabagues
Close O“tpﬂtiﬂ“t EpiSﬂdE fClient: TestClient , E:lxample ?
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Close an Episode

SR8 ISS | DEPARTMENT OF MENTAL HEALTH | Home | cClinical | Administrative | Plan | c1oB |
1904 -4MNTELDPE W 14 8 -G MNTELC jgarciabagues [
Close Outpatient Episode Sl , >
Discharge [:h'-i_-.a_gnnsis |
Ret
PRHED scharge Date! IDZ..-"DEE,.-"ZDDEE_ @;
Find Client Referrad Oud Coder IOutpatient - County Contracted - |
Zlient Info Referral ©ut Rpt Unit: | " | .-l‘-‘ BRE =)
Check Eligibility Legal Status: | =1
FDF Forms 2 https: / ‘testdmhisintra.co.la.ca.us - Provi e le — |0l ><}
W | DEPARTMENT OF MENTAL HEALTH |

Provider Lookup
Legal Entity: [ pohect box i spofies)
Entity Type: ¢ Individual ¥ COrganization
Drganization Tvpe:l FF= 1 - I

OrganizationdLast Name:l

First Name:l

Middle Narne:l

Confidential patient info Reporting Unit:] 1
— = = = Prowvider Id:l

| _

Search

N

& ] Dore | | | | %_ (& Internet
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Close an Episode

5L I8F 157 | DEPARTMENT OF MENTAL HEALTH | Home | Clinical | Administrative | Plan | CIOB |
F1O0-SFY CMHC CEMTE: 71004-ZFY CMHC
Dutpatient EpiSﬂdE Client: TestClient , Example ?
[ 1
Discharge | Diagnosis |
Return ox pate:|02/08/2008
axisg . Jaxisiv Jaxisv
|295.3|:| - Schizophrenia, F‘W D V1. Primnary Support Group AR
Click to _ . o
; I ;l D [ 2. Social Environment 20
display the
top 20 diagnosis I ; =l o [T 3. Educational
codes I '_. i PR . Crimar:
| S o Click to select a [295 30=]
diagnosis code
| = o not listed Secondary:
axisIIr . ™ 7. Access to Health Care | =1
| | oo [T 8. Interaction w/ Legal System
| | DT [ 5. other Psych/Enviranm F.anml I |53“I

|10, Inadeauate Informmation
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Close an Episode

Enter an I or partial description: Enter Some Or a” Of
[31s the digits of a diagnosis
Select an itemn: code, or part of the
2323 Bl e lerihe s, Expreszion description and

315.9 - Learning Disorder MOS . i CIICk “SearCh”

315 .4 - Developmental Coordingtion Disorder

Z315.31 - Expressive Language Dh\sorder
315.39 - Phonological Disorder

Z15.00 - Reading Disarder

Highlight and

click “Select” T~ .
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Close an Episode

SR IRFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIDB |
7100-5FY CMHC CEMTE:7100A-%FY CMHC jgarciabagues [
D“tpﬂtiﬁ“t EpiSﬂdE ft:lient: TestClient ijample ?

W [oischarge | piagnosis |

Return ox pate:[02/08/2008

|295.3|:| - Schizophrenia, Par’anuil;l D D ¥ 1, Primary Support Sroup SAF

I ;l D ™ 2. Social Environment IF

I ;I (P [ 2. Educational

axisir | [T 4, oceoupational Frimary !

I ;I o [T 5. Housing IEQS-SE;

I = o [T &, Economic Secondary:
ess to Health Care I_;I

|Dﬁ'

Cancel ave I

| BT [T 9, Other Psych/Environme

i- 11U, Inadequsarte Intormnation
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Close an Episode

SR IFFISS | DEPARTMENT OF MENTAL HEALTH Home | Clinical | Administrative | Plan | CIOB |

7100-SFY CMHC CEMTE:7100A-5SFY M jgarciabagues [H]

Client EpiSﬂdES Client: TestClient , Example | i ?
LIS [open | closed |

Return . ) . pischarge |[Diagnosis |[Primary
: Episode I1/0 Admit Date Date Code Contact Last Claim
Change Prowvider

Flo0a001 o 2/8/2008 295,30 EI aDaMS-SFW 24852008
Find Client 1

Client Info

Client Case Load

Go to the close episodes tab

Draily L . . . .
i to view the episode information

Checl: Eligibility

COpen Episode

Eligibility History
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